Gestational age as a single predictor of health care-associated bloodstream infections in neonatal intensive care unit patients.
Neonates rank among those at highest risk for health care-associated bloodstream infections (BSIs), which are linked to high morbidity and mortality rates. The importance of surveillance in preventing BSIs has been reported; however, a comparison of rates between different institution depends on methods used for risk adjustment and on factors identified as associated with infection. The present study aimed to compare the effectiveness of different stratification models in identifying neonates at risk for health care-associated sepsis. An observational prospective study was performed. The effectiveness of risk stratification models was assessed by receiver operating characteristic analysis. Our findings suggest the potential role of gestational age as a simple classification criteria for identifying patients at risk for BSI.